Invoice 1D: 2770337

Created on 2/7/2018 10:43 PM

Last updated on 5/4/2018 5:03 AM

Applicant Form ldentifier BEACS 472 for 2017
Bleck 1: Header Information

Meed Heip?

1. Billed Entity Name 2. Billed Entity Number 3. Service Provider
Brewster Adventist Christian 17011418 Identificztion Number {SPIN)
Schoal 143024303
Applicant FCC Form 493 1D
443024750
4. Contact Name John McCombs
5. Contact Telephone Phone | 701 ) 280-3523

Contact Fax

Contact Email jmguitarzi@gmail.com

&. Total Reimbursement Amount
{total from Block 2. Column 14}
S 10926.99

Block 2: Line ltem Information Per Funding Request Mumber
nces o> [

7.FCC Form 3. Funding 3.Bill 10. Customer 11. Shipping 12. Total 13. 14. Discount Approwval

471 Request Freguency Billed Date  date to {Undiscounted} Discount Amount Billed Status

Applicaion Number Customer or Amount for Service Rate to USAC

Number {FRN) Last Day of {Column 12

Work muléiplied by

{from Funding {from Performed Column 13)

Commitment Funding (mmiddiyyyy)

Decision Commitment

Letter) Decision

Letter)

1} 171003507 1799005773 MONTHLY 1201172017 3 129.00 30 310320 COMPLETED
2) 171043507 76 OMNE-TIME 120172017 31352074 30 S COMPLETED

Bleck 3: Billed Entity Certification

Meed Heip?

Contact information for Billed Entity Authorized Person:

By legging into your account using your PIN, checking this box. and
slecironically signed the form. You are reminded that an electronic U
To see a copy of the Terms and Conditions to which you previousiy dgreed. pleas
atL‘)C

icking the "certify” bution at the end of the form. you havs

click on the "Terms and Conditions” menu

Submission Date 5/2/2013

17. Name John MeCombs 19. Phone Number (701 380-3623

18. Title/Positicn Prncinal 193. Fax Number . B0% 888-3213

20. Address 1 115 Vallsy Rd 18h. Email imguitars@omail.com
Address 2 19c. Name of Autherized John MeCombs
City Brawsier Person's Employer
State WA

Zip Code ‘%P 12 -

the same as a handwritien signature on the farm.
=Q s



Invoice 1D: 2766870
Created on 2/2/2018 6:04 PM
Last updated on 5/18/2018 5:01 AM

Applicant Form Identifier MNC! 2017
Block 1: Header Informaticn

oo Help?

1. Billed Entity Name 2. Billed Entity Number 3. Service Provider
Breweter Adventist Christian 17011416 Identification Number {SPIN)
Zchaal 143024303

Applicant FCC Form 452 ID

443024750

4. Contact Name Jobn WMeCombs

5. Contact Telephone Phone {701 ) 350-3623

Contact Fax
Contact Email jmguitars@gmail.com

&. Total Reimbursement Amount
{total from Block 2, Column 14)
3 11385.04

Block 2: Line Item Information Per Funding Request Number
e - SR

7.FCC Form 8. Funding S. Bill 10. Custemer 11. Shipping 12. Total 13. 14. Discount Approval

471 Request Frequency Billed Date  date to {Undiscountad} Discount Amount Billed Status

Application Number Customer or Amount for Service Rate to USAC

Number (FRN) Last Day of {Coelumn 12

Work muitiplied by

ifrom Funding ({from Performed Column 13)

Commitment Funding fmmiddiyyyy)

Diecision Commitment

Letter) Decision

Letter)

1) 171003507 17398005778 ONE-TIME 113002017 514114.50 a0 311281.84 COMPLETED
2) 171003507 1799005775 MOMNTHLY 12012017 5129.00 aa 3103.20 COMPLETED

Block 3: Bilied Entity Cerfification

Need Help?

Contact Infermation for Billed Entity Authorized Person:

By logging info vour account using your PIN, checking this bax, and clicking the "eertify” butten at the end of the form. you have
glectronically signed the form. “ou are reminded that an electronic signature is the same as a handwritten signature on the form
To see 3 copy of the Terms and Conditions to which you previcusly agreed, please click en the "Terms and Conditions”™ menu
above

Submission Date 5/15/2018

17. Name John McZombs 19. Phone Nuniber (701 380-3623

18. Title/Position Principal 19a. Fax Number {509 )889-3213

20. Address 1 115 Valley Rd. 19b. Email imguitars@amail.com
Address 2 19¢c. Name of Authorized Jchn McCombs
City Brewsier Person's Emplayer
State WA

Zip Code 98812 -



